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INTRODUCTION:-

Hypertension, or high blood pressure, is one of the most pressing non-communicable diseases (NCDs) worldwide. It is
often referred to as the “silent killer” because individuals may remain asymptomatic for years until severe complications
such as stroke, heart failure, kidney disease, or myocardial infarction occur. According to the World Health
Organization (WHO), hypertension affects over 1.28 billion adults globally, with two-thirds of cases found in low- and
middle-income countries. The condition is a major contributor to premature mortality, accounting for nearly 10 million
deaths annually. India, with its rapidly changing demographic and lifestyle patterns, faces a growing burden of
hypertension. National surveys such as the National Family Health Survey (NFHS-5) report prevalence rates of 25—
30% among adults, with urban areas showing slightly higher rates than rural ones. However, rural regions are not
spared; they often suffer from poor awareness, limited diagnostic facilities, and inadequate treatment adherence.
Maharashtra, one of India’s most industrially and agriculturally advanced states, reflects this national trend. Studies
indicate that nearly one in four adults in Maharashtra is hypertensive, yet awareness remains below 10%, and control
rates are less than 50%. Within Maharashtra, Badnapur block of Jalna district represents a semi-rural setting where
the challenges of hypertension are particularly acute. Jalna district is known for its agrarian economy, with a majority of
the population engaged in farming and related activities. Dietary habits, including high salt consumption, fried foods,

and irregular meal patterns, combined with limited access to healthcare facilities, contribute to the rising incidence of

JETNR2606218

Journal of Emerging Trends and Novel Research (www.jetnr.org) b913



http://www.jetnr.org/

© 2026 JETNR | Volume 4, Issue 6 June 2026 | ISSN: 2984-9276 | JETNR.ORG

hypertension. Moreover, cultural factors such as tobacco chewing, smoking, and alcohol consumption further exacerbate
the risk. The public health significance of hypertension in Badnapur lies not only in its prevalence but also in its
hidden nature. A large proportion of individuals remain undiagnosed until complications arise. Elderly populations,
women, and those with obesity are disproportionately affected. The lack of routine screening programs at primary health
centers means that hypertension often goes unnoticed. Even when diagnosed, treatment adherence is poor due to irregular
follow-up, financial constraints, and misconceptions about medication. Conducting a comprehensive research survey
in Badnapur is therefore essential. Such a study will provide localized data on prevalence, awareness, treatment, and
control. It will also help identify socio-demographic and lifestyle risk factors unique to this community. By bridging the
gap between national statistics and local realities, the survey can guide targeted interventions, strengthen primary
healthcare delivery, and inform policymakers at the district and state levels. Furthermore, hypertension is not an isolated
condition; it is closely linked with other NCDs such as diabetes, obesity, and cardiovascular disease. Understanding its
burden in Badnapur will also shed light on the broader health profile of the community. This research can serve as a
foundation for integrated NCD management programs, combining lifestyle modification, community awareness, and
medical treatment. In summary, hypertension in Badnapur is a growing concern that demands urgent attention. The
proposed survey aims to generate evidence-based insights into its prevalence, risk factors, and management gaps. By
doing so, it will contribute to the larger goal of reducing the burden of cardiovascular diseases in rural Maharashtra and

improving the overall health outcomes of the population.

AIM:-

To conduct a community-based survey on hypertension in the Badnapur area.

Objectives:-

1. To determine the prevalence of hypertension among adults in rural communities.'

2. To identify major risk factors associated with hypertension such as smoking, alcohol consumption, obesity, and
sedentary lifestyle >

3. To assess the relationship between age and occurrence of hypertension in the study population.®

4. To evaluate gender-wise distribution of hypertension among rural adults.*

5. To study the determinants influencing hypertension in the selected rural area.’

6. To assess awareness regarding hypertension and its complications among the community population.$
7. To evaluate medication adherence among hypertensive patients receiving treatment.’

8. To study healthcare-seeking behavior of hypertensive patients in rural communities.®

9. To analyze the impact of dietary habits and physical inactivity on hypertension prevalence.’

10. To educate the community regarding lifestyle modifications for prevention and control of hypertension. '°

JETNR2606218

Journal of Emerging Trends and Novel Research (www.jetnr.org) b914



http://www.jetnr.org/

PLAN OF WORK:-

JETNR2606217

© 2026 JETNR | Volume 4, Issue 6 June 2026 | ISSN: 2984-9276 | JETNR.ORG

Selection of study area (Badnapur, region)
Preparation of survey questionnaire
Collection of demographic data
Measurement of blood pressure
Assessment of risk factors

Data analysis and interpretation

Preparation of report and presentation

Collection of demographic data

Hypertension Survey in Badnapur: Demographic Data

Age Distribution Gender Marital Status

Single:
18%

Married:
72%

Occupation Lifestyle Factors

Smokers:
Laborer: ~ Farmer: 20%
30% 24%
Non-Smokers:
Higher A » Users
Education:

20%

Other: Service:

18% 28%

Community-Based Survey on Hypertension in Badnapur Area

Alcohol

Male: Female: Widowed/

54% 46% Divorced:
10%

%

25

Number of Participants

18-30 31-40 41-50 51-60
Age Groups

Measurement of blood pressure

N Male
mm Female

61+
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Badnapur, Maharashtra, India
.

VmOw+xr7, Badnapur, Maharashtra 431202, India
Lat 19.869818° Long 75.697028°
Friday, 29/05/2026 12:58 PM GMT +05:30

A Sphygmomanometer is a medical instrument used to measure blood pressure (BP). It is commonly used in hospitals,
clinics, and community health surveys for detecting hypertension.
Types of Sphygmomanometer

Mercury Sphygmomanometer

Uses a mercury column to measure BP.

Highly accurate.

Mostly used in hospitals.

Aneroid Sphygmomanometer

Uses a mechanical dial gauge.

Portable and commonly used by healthcare professionals.

Digital Sphygmomanometer

Electronic device with digital display.

Easy to use at home.

Gives automatic BP readings.

Parts of a Sphygmomanometer

Inflatable cuff — wrapped around the arm.

Bulb pump — inflates the cuff.

Principle:-

It works by temporarily stopping blood flow in the artery using cuff pressure and then gradually releasing it to measure:
Systolic Pressure — pressure during heart contraction.

Diastolic Pressure — pressure during heart relaxation.
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Normal Blood Pressure

Normal BP: 120/80 mmHg
Hypertension: 140/90 mmHg or above

Uses

Diagnosis of hypertension
Monitoring cardiovascular health
Community health surveys
Routine clinical examination

Advantages

Accurate BP measurement
Easy to use
Helpful in early detection of hypertension

Limitations

Incorrect cuff size may affect readings.
Manual type requires proper training.

Digital devices may need battery replacement.

* Assessment of risk factors

1. Age

The risk of hypertension increases with advancing age due to reduced elasticity of blood vessels.
2. Family History

People with a family history of hypertension are more likely to develop high blood pressure.

3. Obesity

Excess body weight increases workload on the heart and raises blood pressure.

4. High Salt Intake

Excess sodium intake leads to water retention and increased blood pressure.
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5. Lack of Physical Activity

Sedentary lifestyle contributes to obesity and poor cardiovascular health.
6. Smoking and Alcohol Consumption

Nicotine and alcohol can increase blood pressure and damage blood vessels.
7. Stress

Chronic mental stress may increase blood pressure levels.

8. Diabetes Mellitus

Diabetic patients are at higher risk of developing hypertension.

9. Unhealthy Diet

Diets rich in fats and cholesterol increase cardiovascular risk.

10. Kidney Disease

Kidney disorders can affect fluid and electrolyte balance, leading to hypertension.

* Data analysis and interpretation

Data Analysis and Interpretation

Data Analysis

Data analysis is the process of organizing, summarizing, and evaluating collected information to obtain meaningful

results. In a community-based survey on hypertension in the Badnapur area, the collected data from participants were

classified according to age, gender, blood pressure status, lifestyle habits, awareness level, and medication adherence.

The data were analyzed using:

Tables

Percentages

Bar graphs

Pie charts

Blood pressure readings were categorized as:

Normal

Pre-hypertension

Hypertension
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Statistical methods such as frequency distribution and percentage calculation were used to determine the prevalence of

hypertension and associated risk factors.

Interpretation of Data

Interpretation refers to explaining the meaning of analyzed data and drawing conclusions from the results.
From the survey findings:

Hypertension was more common among middle-aged and elderly participants.

Male participants showed slightly higher prevalence compared to females.

Risk factors such as smoking, alcohol consumption, obesity, stress, lack of exercise, and unhealthy diet were associated

with increased blood pressure.

Some participants were unaware of their hypertension status before the survey.
Medication adherence among diagnosed hypertensive patients varied from good to poor.
Health education improved awareness regarding lifestyle modification and blood pressure control.
METHODOLOGY:-

Study Design: Community-based cross-sectional survey study.

Study Area: Badnapur area, Jalna district, Maharashtra.

Study Population: Adults aged above 18 years residing in selected localities.

Sample Size: 100-150 participants.

Inclusion Criteria:

* Adults above 18 years

* Residents of Badnapur

* Willing participants

Exclusion Criteria:

* Seriously ill patients

* Pregnant women

* Individuals unwilling to participate
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Materials Required:

* Sphygmomanometer
* Stethoscope

* Survey questionnaire

* Pen and data collection sheets

Methodology:
Participants were interviewed using a structured questionnaire. Blood pressure measurements were taken using
standard procedures. Information regarding lifestyle habits, smoking, alcohol intake, physical activity, stress, family

history, and dietary patterns was collected.

Hypertension Classification:

* Normal: <120/80 mmHg

* Prehypertension: 120-139/80-89 mmHg

* Hypertension Stage 1: 140—-159/90-99 mmHg
* Hypertension Stage 2: >160/100 mmHg

Badnapur, Maharashtra, India =
VpOc+8hr, Nh753a, Badnapur, Maharashtra 431202,
India

Lat 19.868298° Long 75.72147°

Thursday, 28/05/2026 01:09 PM GMT +05:30
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Badnapur, Maharashtra, India
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Conclusion:-

The present survey demonstrated that hypertension is becoming a significant health problem in the Badnapur area.
Lifestyle-related risk factors such as smoking, alcohol consumption, obesity, stress, and physical inactivity contribute

significantly to disease prevalence.

Lack of awareness and poor treatment adherence remain major challenges in rural communities. Community pharmacists

can play an important role in patient counseling, medication adherence, and health education.

Early diagnosis, regular monitoring, healthy diet, physical exercise, and reduction of tobacco and alcohol use are

essential to control hypertension and prevent complications.

Discussion:-

The study revealed that hypertension prevalence was higher among older adults and males. Smoking, obesity, alcohol
consumption, stress, and sedentary lifestyle showed strong associations with elevated blood pressure.
Many hypertensive participants were unaware of their condition before screening. Poor medication adherence and
irregular medical checkups were common.

Rural populations require regular awareness programs, screening camps, and pharmacist counseling to improve early

detection and management of hypertension.
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